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British Medical Association. 
CURRENT NOTES. 


! Annual Meetings of the Association. 

Ar the meeting of Council held on October 6th, with 
Dr. R. A. Bolam in the chair, it was decided that the 
Annual Representative Meeting in 1921 at Newcastle-on- 
Tyne should begin on Friday, July 15th, and that the 
statutory Annual General Meeting should be held on 
Tuesday, July 19th. From this it would follow in the 
ordinary course of events that the Scientific Sections will 
meet on Wednesday, Thursday, and Friday, July 20th, 
2lst, and 22nd. As already announced, the Annual 
Meeting in 1922 will be held in Glasgow, and the Council 
has now decided to recommend to the Representative 
Body that the Annual Meeting in 1923 shall be held at 
Portsmouth, in response to the invitation of the Ports- 
mouth Division. The Chairman of Council was authorized 
to send to all those who contributed to the success of the 
recent Cambridge meeting the cordial thanks of the 
Association for their services. 


The Panel Conference. 

THE annual conference of representatives of Local 
Medical and Panel’ Committees called by the British 
Medical Association will be held, as already announced, 
on Thursday, October 21st, at 10 a.m., and on the toliow- 


Street, London, E.C. Dr. H. G. Dain, of Birmingham, 
will again act as chairman. The final agenda paper is 
being issued as we go to press; it includes all motions 
received up to the first post on October llth. While the 
appearance of motions and amendments on the final 
agenda necessarily obtains for them greater publicity and 
opportunity for consideration, relevant motions or amend- 
ments received later will be dealt with at the conference. 
The principal motions are grouped under the headings: 


‘Remuneration, transfer of practices, dispensing, procedure 


of appeal, medical records, certification rules, election of 
Panel Committees, National Insurance Defence Trust, and 
the report of the Consultative Council on Medical and 
Allied Services. The report of action taken by the In- 
§urance Acts Committee since tire 1919 Conference, to- 
gether with a memorandum on the Defence Trust and an 
account of the Brighton scheme for compensating insur- 
ance practitioners for the loss of capital value of their 


ing day if necessary, at the Memorial Hall, Farringdon | 


SPECIAL NOTICE TO MEMBERS. 


practices, have been- circulated to the secretaries and 


| cuairmen of Local Medical and Panel Committees in Great 


Britain. 
Assistants in Insurance Practice. 

In connexion with the decision of the Ministry of 
Health to insist that Insurance Committees shall place 
the names of permanent assistants to insurance practi- 
tioners on the panel list, it is essential that all principals 
should take special care to have proper agreements with 
their assistants from the beginning. If an assistant who 
had originally been on the list as an assistant requested 
the Insurance Committee to place his name as a principal 
in the appropriate section of the list, the Committee would 
have no option but to do so, but any agreement into which 
the assistant had entered with his principal would debar 
the assistant from practising as a principal himself. There 
is certainly no reason to believe that the power of placing an 
assistant on the panel list would abrogate the ordinary 
legal agreement between principal and assistant—that is, 
if the agreement is properly drawn up. 


Prison Medical Officers. 

The special subcommittee set up by the Association to 
consider the position of prison medical officers, both whole- 
time and part-time, met on Friday, October 8th, at 429, 
Strand. It was decided to forward a memorandum to the 
Home Secretary setting forth proposals as regards the 
remuneration of both services and at the same time to ask 
for an opportunity of meeting the Secretary of State in 
deputation with a view to discussing the position, 


Medico-Sociological Committee. 

On the recommendation of the Organization Committee 
the Council, on October 6th, agreed that a Medico-Socio- 
logical Committee should be appointed experimentally, 
with the following reference : 

“To consider social and economic questions affect- 
ing the public welfare as to which the medical pre- 
fession has special knowledge, and to take such steps 
as may be found necessary in order to create and 
develop public opinion thereon. The Committee shall 
add to its number for special purposes representative 
persons specially qualified to assist in any branch of 
its reference.” 

The Council instructed its Chairman, together with the 
Chairmen of the Organization and Scrutiny Committees, 
to consider the constitution of the new Committee and 
report to the next meeting of Council in December. 
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MATTERS REFERRED TO DIVISIONS. 


Memorandum and Questions 


ON 
THE REPORT OF THE CONSULTATIVE COUNCIL ON MEDICAL 
AND ALLIED SERVICES. a 


[Norr.—All Division Secretaries have been 


asked to convene mectings in the last week in. 


October or the first week in November to consider this Report and answer the accompanying 


questions. This SuPPLEMENT should be kepi for 


reference.) 


1. The establishment of a Ministry of Health (largely in | 
accordance with the wishes and suggestions of the British | 
Medical Association) justifies the assumption that the State | 
proposes to undertake that there shall be available for the 
community a complete systematised provision for the preserva- 
tion of the health of the public and for its medical treatment. 
This assumption underlies the Reports of the various Con- 
sultative Councils and the Report (A.R.M. 23) of the Ministry 
of Health Committee which was presented to the Representa- 
tive Body. 

2. It is recognised that the Report of the Consultative | 
Council on Medical and Allied Services alluded to hereatter as — 
“‘the Report ” is an interim report only, and that there are | 
many matters, particularly those relating to finance and | 
administration, that are not dealt with therein, or are referred | 
to in a very vague or tentative fashion. These matters are, 
however, in the opinion of the Council, of such importance 
that they ought not to be ignored in the consideration which 
the Association and the profession give to the subject matter 
of the Report, though they will have to be dealt with in detail 
ata later stage. A full synopsis of the Report (English and 
Welsh) reprinted from the B.M./. of May 29th, 1920, will 
be found in Appendix B, and it is intended here only to draw 
attention particularly to some points of fundamental impor- 
tance. These are grouped under the following headings:— . 


. Domiciliary Attendance. 

. The Relation of Curative and Preventive Medicine. 
The Primary Health Centres. 

. The Communal Services. 

. The Secondary Health Centres. 

. The Relation of Practitioners to Administration. 

. The Composition and Powers of the Local Health 
Authority. 


PRINCIPLES UNDERLYING THE REPORT. 
3. But before dealing seriatim with these more fully it is 


- considered advisable to enumerate the principles, which 


appear to underlie the Reports of the Consultative Councils :— 

(i.) That any scheme of services must be available for 
all classes of the community (para. 7 of the Report). 

(ii.) That the general practitioner should participate 
in the three forms of service (a) Domiciliary, (b) Insti- 
tutional, and (c) Communal (pars. 11, 48, 66). 

(iii.) That preventive and curative medicine cannot be 
separated on any sound principle, and must be brought | 
together in close co-operation (par. 6). 

(iv.) That domiciliary service should under ordinary | 
circumstances be carried out either at the home of the © 
patient or at the doctor's surgery, as at present (par. 19). 

(v.) That Primary Health Centres are essential to an 
efficient general practitioner Service, both urban and 
rural, and that general practitioner treatment should be 
centred on these (par. 45). 

(vi.) That the general practitioner would attend at the 
Primary Centre such of his patients as require hospital 
treatment, irrespective of their status, though under 
varying terms and conditions of service (par. 47). 

(vii.) That the three methods of payment of the general | 
practitioners are: (1) by the patient, (2) through some 
method of insurance, or (3) by the Health Authority 
(par. 47). 1 

(viii.) That the consultants attached to Secondary 
Centres should be part-time officers paid on a time basis, 
‘and should also visit the Primary Centres at fixed inter- 
vals; visits to patients’ homes and special visits to the 
centres would be met by extra fees (rars. 62, 63). 


(ix.) That a doctor would be able to arrange for hig 
patient to be transferred to a Primary Health Centre: 
under his care (par. 19). Secondary Centres would: 
age cases referred to them from Primary Centre: 
par. 1). 

(x.) That the staffs of Secondary Hospitals should be’ 
elected by a Committee of Selection formed by representa: 
tives of (a) the Hospitals; (b) the Health Authority ; (¢ 


the University ; and (d) the local doctors, on which the! 
medical members would form a majority (pars. 67 and 68), 

(xi.) That services should be administered by a Health: 
Authority established in each area on which there should’ 
be an etfective representation of the medical profession 
(par. 98). 

These principles, as well as some others, are further dealt 
with in the appropriate paragraphs of this memorandum. 

In these paragraphs there are set out the essential statements 
of the Report on the subjects dealt with, together with any 
opinion on the matter that has been expressed by the Council 
of the Association or Representative Body. This has been 
done for the information of the Divisions, but it should be 
understood that such opinions are not binding upon the 
Divisions in any way, nor are they intended to restrict the 
freedom of the Divisions in any answers they may give to the 


' questions asked, or in any remark they may wish to make on 
| the matters under consideration. 


4. It is proposed both by the Report and by the Council 
that the whole country be divided into suitable administrative 
health areas, each having its Local Health Authority. Each 


_ Local Health Authority will be responsible for seeing that 
- medical services, preventive and curative, are available for 


every person in its area. The services—preventive and 
curative in each case—are divided into: <A. Domiciliary, 
B. Institutional, and C. Communal. In discussing each 
division regard must be had to the three groups into which 
the population falls:—(a) those for whom provision must be 
made without the requirement of any personal contribution ; 
(b) those who may be expected to make some contribution by 
an insurance scheme or otherwise ; and (c) those who are able: 
to make provision for themselves. To which of these groups: 
any individual should be assigned may well vary according to 


_ the particular service required. Finally, under each division 


it is necessary to bear in mind (1) the administration (2) the. 
availability of the services to each group of the population, 
and (3) the methods of remuneration of the medical profession. 


(A) Domiciliary Attendance. 
(Questions 1-3.) 


5. The Report states that ‘‘domiciliary service is the first 
element in any scheme of systematised medical services,” that 
this service ‘‘ must be available for all classes of the com- 
munity under conditions to be hereafter determined,” and 
that availability ‘‘does not mean the services are to be free.” 

6. The Report does not propose any necessary or immediate - 
change in the provision of Gomiciliary treatment. If and 
when such changes are proposed, resolutions which the 
Ministry of Health Committee has already passed with regard 
to the attitude of the Association towards such changes will! 
come up for consideration. ; 

7. The Welsh Consultative Council’s Report states ‘that in” 


some form or other for every household in the land a family‘ 
doctor should be available” (par. 6). 

8. In the English Report certain additional facilities are * 
suggested to aid domiciliary service, such as the power to — 


, summon consultant or specialist assistance to the patient’s® 
house, and the provision of nurses for all illnesses and all 


persons when the doctor deems these to be necessary. 
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9. The Council and Representative Body have expressed 
the opinion that ‘‘ general practitioner attendance and treat- 
ment is the only foundation on which any systematic provision 
of other kinds of treatment can properly be based ; and that, 
generally speaking, it should be only on the recommendation 
of a general practitioner that additional services should be 
available.” ‘The Council is further of opinion that any other 
persons while employed in the giving of domiciliary attendance 
(ey. nurses, midwives, health visitors) should be under the 
supervision of the general practitioner connected with the 


10. The Council is of opinion that domiciliary services 
should only be provided by the State, in whole or in part, for 
those who are considered, after due enquiry, to be unable to 
provide the same for themselves. 


B. The Relation of Curative and Preventive Medicine. 
(Question 4.) 


11. The Report states that ‘‘ preventive and curative 
medicine cannot be separated on any sound principle, and in 
any scheme of medical services must be brought together in 
close co-operation. They must be both brought within the 

ere of the general practitioner.” 

12. The Representative Body has expressed the opinion 
that ‘‘in order to attain the objects of an ideal system of 
medical and allied services, it is necessary that the prevention 
of the occurence of disease, as well as the provision for its 
treatment, should be based on the domiciliary medical service, 


_ and that general practitioners should be actively engaged in 


the practice of both.” The Council is further of opinion that 
this should apply not only in the sphere of domiciliary service 
but as far as possible in the sphere of all additional services. 


C. Primary Health Centres. 
(Questions 5-9.) 


12. The Report proposes the establishment of Primary 
Health Centres administered by or under the auspices ot the 
Local Health Authority, and states that ‘tin the Primary 
Health Centres there would be gathered together the health 
services and activities of the districts they served ; the dis- 
tinguishing features of those centres would be that they 
would be staffed by general practitioners; there would be 
wards of varying sizes for varying purposes, including pro- 
vision for midwifery. The Primary Centre would provide the 
patient (on terms) with food, nursing, and all the equipment 
of efficient treatment but not with medical attendance, which 
would be paid for either by the patient, or through some 
method of insurance, or by the Health Authority.” It is 
understood that the staffing by general practitioners means 
that it shall be open to any general practitioner of the district 
to treat any of his patients therein, under varying conditions 
of service. 

14. The Representative Body has expressed the opinion 
“that in any scheme of medical reconstruction arrangements 
should be made for auxiliary hospitals in which general prac- 
titioners could treat their own patients,” and has accepted 
the view ‘‘that the establishment of Primary Health Centres 
is the pivotal idea of the changes recommended in the 
Report.” 

15. The Report of the Welsh Consultative Council appears 
to suggest the establishment of fully-equipped out-patient 
departments at Primary Health Centres, but the functions of 
these departments are not strictly defined. 

16. The Council is of opinion that the establishment of 
out-patient departments for purposes of general treatment 
would be entirely unnecessary and undesirable. 


Common Surgeries. 
(Questions 10 and 11.) 


17. The Report agrees that the custom whereby each 
general practitioner has his consulting rooms at his own house, 
should under ordinary circumstances continue, but suggests 
that in certain congested areas where it is ‘‘impossible for a 
doctor to provide adequate accommodation at his own expense, 
it'should be possible, if the public interest demands it, for the 
Health Authority to provide such accommodation at the 
Primary Health Centres or elsewhere on such terms as are 
reasonable and after previous consultation with a Local 
Medical Advisory Council. Where local conditions and 
medical opinion favoured the plan collective surgeries might 
with advantage be tried.” 

d8. The Council and the Representative Body have ex- 
pressed the opinion that Common Surgeries for general 
practitioners under the xgis of the State should not be 
approved. . 
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D. Communal Services. 
12 and 13.) 


19. The Report states that ‘‘ there would be accommodation 
for communal services such as those for pre-natal care, child 
welfare, medical inspection and treatment of sehool children, 
physical culture, examination of suspected cases of tuberculosis 
and occupational diseases, etc. ; these services should, where - 
possible, be aggregated at the Primary Centre ; a dental clinic 
would be an important feature.” 

20. The Council is of opinion that for the correlation of 
treatment, for the convenience of the public, general practi- 
tioners and consultants, and for economy in administration, 
it is desirable that such communal services should be arranged 
at common centres; that if treatment of a non-specialist 
character at such a clinic is provided by a public authority, 
it should be carried out in all cases by, or under arrangements 
approved by, practitioners who are attending the patients or 
their families at their own homes, the ordinary treatment of 
tuberculosis, the ordinary work of a maternity and child 
welfare clinic, and the treatment of minor ailments at a school 
clinic, being always regarded as being of a non-specialist 
character ; and that in course of time these as well as other 
communal services (e.g., adenoids, refractions, venerea} 
diseases) should be handed over to the general practitioner. 


E. Secondary Health Centres. . 
(Questions 14 and 15.) 


21. The Report states that ‘‘Secondary Health Centres 
would be mainly of a consultative type, receiving cases 
referred to them by the Primary Centres either on account of 
difliculties of diagnosis or because a highly specialised equip- 
ment was needful,” that ‘‘cases referred for consultation or 
treatment would attend at Out-Patient Clinics or would 
occupy In-Patient Beds; the medical staff of the Secondary 
Centre being responsible for those cases while at the Centre, 
but every facility being afforded for general practitioners to 
keep in touch with their patients”; that “ consultants would 
be appointed for these services, paid on a time basis, with 
extra fees for special visits; general practitioners should be 
eligible for these posts,” certain tests of eligibility being 
taken into consideration. The members of the staff of the 
Secondary Centre would attend the Primary Centre for 
purpose of consultation at fixed intervals, and in urgent 
circumstances on special summons. The Report suggests 
that they should be appointed by a Committee of Selection on 
which the profession would have a majority of members, the 
Committee being composed of 1Qpresentatives of (a) the 
Hospitals; (b) the Health Authority ;. (c) the University ; 
and (d) the local doctors. General practitioners would be 
eligible for election to the staff. 

22, As part-time officers paid by the Health Authority (pro- 
bably on 4 time basis), these consultants would be liable to be 
called into consultation on the case of any member of the 
community, whatever his status, who, being a patient in the 
Primary Centre, was willing to accept them as consultants, 
and to be seen by them at the time of their regular visits to 
the Centre. In this way their position would differ from that 
of the general practitioner attending the patient, as it is con- 
templated that the fees for attendance on patients other than 
those attended on some form of insurance or for State pay- 
ment, shall be a matter of arrangement between the patient 
and the general practitioner. 

23. The Council is of opinion that hospitals for cases ofa 
special character should be established in larger areas which 
should be linked up with the Primary Hospitals, and that this 
provision would largely be made by utilising the present 
voluntary hospitals and poor-law infirmaries, though some 
additional provision might be required. The Representative 
Body has expressed the opinion that ‘‘the clinical medical 
staffs should be remunerated on a time basis or on a payment 
by attendance basis; that a medical committee should play 
an important part in their selection ; and that in every case 
general practitionets, if possessed of the necessary special 
qualifications, should be eligible in the same way as con- 
sultants or specialists.” ' 


F. Practitioners and Administration. 
(Question 16.) 


24. Under the heading ‘‘ Administration,” the Report deals 
very tentatively with the composition of the Health Authority 
and the relation of the profession thereto. Upon the difficult 
question of the relation of the medical practitioner, as 
clinician, to the medical administrators it says very little, and 
that little is by no means clear. This, however, is a matter 
of immediate practical importance. The Report says that 
‘‘the present trend of the public health service towards the 
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SUPPLEMENT To 
| MEprcaL 


= 


inclusicn of certain special branches of curative work is tend- 
ing to deprive both the medical student and the practitioner 
of the experience they need,” and this transference of depart- 
ments of clinical work from private practitioners to whole- 
time salaried officers under the Medical Officers of Health is 
still going on. It is an urgent matter to agree on the res- 
pective spheres of the administrative officer and the private 
practitioner, general or consultant. 

25. Within any given hospital or clinic there are matters 
of what may be called internal medical administration, in- 
volving such things as the relationship to one another of the 
practitioners attending the hospital or clinic, the number of 
beds or cases allotted to each of them, the time the beds are 
occupied, and possibly some measure of control over the 
methods of treatment adopted. Such matters may, for each 
institution or clinic, be in the hands of the ordinary clinical 
staff, one of them perhaps being in the position of *‘director ” 
within these limits. Ihe general provision and organisation 
of the health services of an area, however, involving the 
relation of parts to the whole, and of every part and the 
whole to the Local Health Authority, must be in the hands of 
an Administrative Medical Officer and his subordinate officers. 
It is the respective spheres of such administrative medical 
ofliicers and of the private practitioner that it is so important 
to determine. 

26. The Council is of opinion that, while preventive work 


~ must be participated in by both clinicians and administrators 


in the fullest co-operation, it is, generally speaking, 
desirable :— 

(a) That purely administrative work should be kept 
distinct from clinical attendance and should be in the 
hands of whole-time salaried medical officers ; 

(b) That the giving of advice and treatment to 
individuals should not be in the hands of such adminis- 
trative officers, and that (unless in a few exceptional 
cases) such advice and treatment should be given by part- 
time medical practitioners ; 

(ec) that the work of medical inspection (apart from 
advice and treatment) should according to circumstances, 
be undertaken either by administrative medical officers or 
by part-time practitioners. 


G. Composition and Powers of the Local Health Authority. 
(Questions 20 and 21.) ; 


27. The Report states that ‘‘as regards the nature of th 


new Health Authority there are some who favour a Statutory 
Committee of an existing Local Health Authority, whereas 
there are others who favour the establishment of an ud hoc 
independent body for the purpose of administering health 
services alone: the question which of these courses is prefer- 
able is one upon which we would rather defer any final 
expression of opinion.” No doubt this is not wholly, or even 
primarily, a professional question, but it is important to 
gather the opinion of the profession with regard to it. The 
Report and the Council and the Representative Body are, 
however, in agreement as to certain essential points, whatever 
the nature of the Local Health Authority may be. 

28. The Council is of opinion that since a full medical and 
health provision for any area must be associated with institu- 
tions or machinery situated in a town of some considerable 
size, the most convenient area for health administration would 
be such a town together with so much of the surrounding dis- 
trict as can be properly and effectively associated with it, 
regardless of the present local government dis isions of counties, 
county boroughs, municipal boroughs and urban districts ; 
but that whether or no such complete rearrangement of area 
be regarded 2s possible, either fer general local government 
purposes or for health purposes only, it is essential that all 
matters of health administration should stand referred pre- 
ferably to a Local Health Council, or failing that toa Statutory 
Health Committee of the Local Government Authority. 

29. The Representative Body and Council have expressed 
the opinion that on such Local Health Council or Statutory 
Health Committee there should be adequate representation of 
the medical profession of the area and of other persons or 
bodies eygaged in public health work in the area ; that for 
each area there should be established a Statutory Medical 
Committee to be ‘directly elected by the medical practitioners 
resident in the area; that the duties of such Medical Com- 
mittee should be to advise the Local Health Authority on all 
medical matters and to appoint the medical representatives 
on the Local Health Authority; that the administrative 
expenses of such Medical Committee should be a charge on 
the public funds; and that such Medical Committee should 
have the right, whenever it thought desirable, to present its 
views not only to the Local Health Authority but also to the 
Ministry of Health and to the public. 


30. Questions as to all these points are set f i 
Appendix A. 


oF HEALTH (MISCELLANEOUS Provisions) Brit 
—MvnicipaL Hospira.s. 


3i. The Council desires to call attention to Clause 1 
of the Ministry of Health (Miscellaneous Provisions) 
Bill, introduced into the House of Commons on August 
16th last. This clause gives to the Councils of Counties 
ad County Boroughs power (already possessed by urban 
aud rural sanitary authorities under the 1875 Public 
Health Act, but, with one or two exceptions, not 
exercised by them) to supply and maintain hospitals 
Gneluding cutpatient departments) of a general or 
special character; to contribute on terms and conditions 
to be approved by the Minister of Health to any voluntary 
hospital or similar institution in their area; and to 
maintain any poor-law hospital or infirmary in their area, 

82. The Councii is of opinion. and is making repre. 
sentatious accordingly. that there should be sueh 
amendments made to the Bill. and to the 1875 Public 
Heaith Act, as will require all local authorities to obtain 
the sanction of the Ministry -of Health to its proposals 
before exercising any of its powers thereunder. Before 
such powers are conferred at all it is essential that the 
conditions on which patients can be received into such 
aided or maintained hospitals and the terms and 
corditions of the appointment of the staffs of such 
hospitals should be made the subject of consultation 
with the profession. The Report of the Medical 
Consultative Council points out that ‘‘ many hospital 
schemes are likely to be defective because their promoters 
fail to realise that a modern hospital should be part of 
a more comprehensive organisation.” 


APPENDIX A, 


QUESTIONS. 
Domiciliary Attendance. 
(Paras. 5-10.) 


. (1) Should the. State assume. responsibility for seeing | 


that for every household in the land a family doctor 
is available ? : 

(2) Should State provision of a domiciliary service on 
a free or contributory basis be limited to those who are 
considered to be unable to provide such service fo 
themselves ? 

(3) In any further State provision of a domiciliary 
service upon a contributory basis, should the method of 


, contributing be by an insurance scheme or otherwise? 


If otherwise, in what way? 


The Relation of Curative and Preventive Medicine. 
(Paras, 11 amd 12.) 

(4) Should practitioners associated with the State 
provision of a domiciliary service be required to urder- 
take duties in relation to (a) personal and domestic, 
and (b) industrial hygiene and other spheres of preventive 
medicine? 


Primary Health Centres. 
(Paras. 13-16.) 


(5) Are Primary Health Centres as described in the’ 


Report. or Centres similar thereto, an essential part of 
an efficient general practitioner service? 

(6) Should all the general practitioners practising in 
the area have the right to use them? 

(7) What variation, if any, as hetween the metro- 
politan, urban ard rural areas should be adopted in their 
organisation ? 

(8) Under what conditions ought Primary Centres to 
be available for the different classes of the population? 

(9) Is it desirable that out-patient departments for 
the purposes of general treatment should be established 
in connection with such centres? 


Common Surgeries. 
(Paras. 17 and 18.) 


(10) Are Common Surgeries for general practitioners 
under the egis of the State or a Local Authority desirable, 
and if so, under what conditions? 

(11) Are Common Surgeries established and controlled 


by general practitioners themselves desirable, and if 80, 4 


under what conditions ? 
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Communal Services. 
(Paras. 19 and 20.) 

(12) Should the communal services (e.g. school clinics, 
tuberculosis clinics, venereal disease clinics, i fant 
welfare clinics) be aggregated, whenever possible, at the 
Primary Health Centre? 


! (13) Is it essential that the work of these services, 


when it is not definitely of a specialist character, should 
be 
locality ? 


in the hands 


of the general practitioners of the 
If so, in 


what way should the work be 


© distributed and organised ? 


' Secondary Health Centres. 


(Paras. 21-23.) 

(14) What is the most appropriate method of selecting 
the staf of a Secondary Health Centre or Hospital? 

(15) Under what conditions should consultant and 
specialist facilities be made available under Health 
Authorities to the different classes of the population? 

Practitioners and Administration. 
(Paras 24-26.) 


(16) Have you any practical suggestions to make with 


> regard to the line of differentiation of the administrative 
; officer from the clinician? 


| Composition and Powers of the Local Health Authority. 


representation of 


(Paras. 27-29.) 


(17) Do you regard the points set out as to adequate 
the profession on the Local Health 
Authority, and the establishment of a Statutory Medical 


* Committee in each area, of the type and with the powers 
‘indicated, as absolutely essential? 


(18) Wkat do vou regard as the most desirable form 
of constitution for the Local Health Authority, having 
regard to practical considerations, both of health 
administration aud of local government? 


Consultant and Specialist Services. 


(i9) Are there any objections to the scheme proposed 
with regard to consultant and specialist services from 
the point of view of :— 

(a) the General Public, 
(b) the General Practitioner, 
the Consultant? 


APPENDIX B. 


§UMMARY OF THE REPORT OF THE MEDICAL 


CONSULTATIVE COUNCIL FOR ENGLAND. 
(Extract from B.M.J., May 29th, 1920.) 


When the Medical Consultative Council for England of 
the Ministry of Health was appointed, on October Ist, 
1919, it was instructed 

‘To consider and make recommendations as to the 
scheme or schemes requisite for the systematised 
provision of such forms of medical and allied services 
as should, in the opinion of the Council, be available 
for the inhabitants of a given area.”’ 

The Minister of Health asked for an interim report at 
an early date. ‘The Council has met on many occasions, 
and an interim report, signed by the chairman, Lord 
Dawson of Penn, and the vice-chairman, Mr. C. J. Bond, 
C.M.G., F.R.C.S., on behalf of the Council, has been 
issued, and has been placed on sale as from May 28th.* 

The other members of the Council are Mr. N. G. 
Bennett, M.B., L.D.S.Eng., Dr. R. A. Bolam, Mr. Victor 
Bonney, F.R.C.S., Dr. H. G. Dain, Dr. A. Fulton, 
Sir William S.Glyn-Jones (secretary to the Pharmaceutical 
Society), Dr. T. A. Goodfellow, Dr. G. E. Haslip, 
Dr. T. Eustace Hill, Professor F. Gowland Hopkins, 
Miss M. H. F. Ivens, M.S., Miss Janet Lane-Claypon, 
M.D., D.Sc., Dr. A. Linnell, Dr. J. A. Macdonald, 
Mr. E. W. Morris (House Governor of the London 
Hospital), Dr. John Robertson, Dr. T. W. Shore, and 
Sir William A. Tilden, D.Sc., F.R.S. 

We are indebted to the courtesy of the Chairman of the 
Consultative Council for an advance copy, from which the 


* H.M. Stationery Office; through any bookseller, price Is. 
Messrs. Eyre and Spottiswoode, East Harding Street, Fetter 
Lane, E.C. 4, will supply a copy post free on receipt of a postal 
order for ls. 33d. (under the new postage rates). 


following sketch of its arguments and recommendations 
has been prepared. The report itself fills 28 foolscap 
pages, and is illustrated by a diagram, a map, and plans 
showing designs for. Primary Health Centres of three 
types—small, intermediate, and large. 

To illustrate the character of the scheme evolved by ‘the 
Consultative Council we have reproduced a diagrammatic 
sketch} given in the report, showing the disposition of the 
Primary Centres it proposes should be established, and 
their relation to a Secondary Centre, and, through it, to 
a Teaching Hospital Centre. Facing this diagram we 
have printed the “Summary of Recomendations” con- 
tained in Section VII. of the report. 


GENERAL PRINCIPLES AND A Particctar APPLICATION. 


The earlier part of the report points out that medical 
treatment must be both individual and communal, and 
that individual treatment may be either domiciliary or 
institutional. By communal treatment is to be understood 
pre-natal and maternity care, child welfare, the inspection 
and treatment of school children, dental treatment, clinics 
for early tuberculosis, and facilities for physical culture. 

The general conception is that domiciliary treatment in 
each district should be based on a “Primary Health 
Centre.” This institution would be conducted by the 
general practitioners. of the district, and would be pro- 
vided with an efficient nursing service. It would be linked 
with a “Secondary Health Centre’’ in some town con- 
veniently placed in relation to the means of communi- 
cation. Opportunities would be provided for consultation, 
either at the primary centre or at the homes of the 
patients, with physicians, surgeons, and specialists of the 
secondary centre, which would itself be brought into 
corresponding relation with a medical school hospital. 

The general nature of the scheme proposed is illustrated 
by reference to that for Gloucestershire, described by 
Dr. J. Middleton Martin, county medical officer of health, 
in our columns of February 22nd, 1919, p. 218. The report 
states that the scheme has been approved by the county 
authorities, and by the authorities of the towns and hos- 
pitals, and that all the doctors in the county have agreed 
to the plan of service as framed. Details are given of the 
application of the scheme to the area of which the city of 
Gloucester is the centre. The area measures about thirty 
miles from north to south, and about twenty-four from 
east to west. It is nearly bisected by the River Severn, 
over which there is no road bridge below Gloucester, 
though there is a railway bridge fourteen miles down the 
river. The area contains various types of population: the 
mining district of the Forest of Dean, the tin-plate works 
at Lydney, cloth factories at Cam, and engineering works 
at Dursley. It includes also large rural districts, some of 
them sparsely populated. The report is illustrated by a 
map showing the places considered suitable for primary 
health centres, having regard to the distribution of the 
population and the means of communication. It indicates 
existing cottage hospitals and the provision proposed for 
supplementary services. The secondary centre would be 
in the city of Gloucester, which has a population of 
50,000; it would be linked with the teaching hospitals 
and medical school of Bristol. A scheme on similar lines 
has, it is stated, .been prepared by the North Eastern 
Hospitals Association for the counties of Durham and 
Northumberland. 


SERVICE. 


The domiciliary service, which is regarded as the first 
link in the chain of systematised treatment, would be 
rendered by the general practitioner, dentist, pharmacist, 
midwife, nurse, avd health visitor. 

Domiciliary nursing is regarded as an essential part 
of a health service, and the Consultative Council holds 
that nursing should be available for all illnesses and. all 
persons when the doctor deems it necessary. The nursing 
services of a district should be based on the corresponding 
primary and secondary health centres, and _ existing 
organisations should be made use of for this purpose by 
the Health Authority. It is proposed that this_ subject 
should be referred to a special committee. 


A Primary Hearn Centre. 


The sizé and standard of equipment of a primary health 
centre would depend on the local conditions and needs 
of a neighbourhood. The distinguishing feature of the 
ptimary health centre in contradistinction to a 


+ Not reproduced in this document. See p. 740, Brivisa 
MEDICAL JouRNAL, May 29th, 1920. 
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health centre would be that it would be staffed by general 
practitioners. Each centre would have general wards, 
with an appropriate number of beds, also a midwifery 
ward. There would be provided also an*operating room, 
radiography room, a laboratory for simple investigations, 
a dispensary, baths, and equipment tor massage, elec- 
tricity and physical culture, and a public mortuary. It 
is proposed that the general practitioner should attend at 
the primary health centre such of his patients as require 
hospital treatment, irrespective of their status. The 
centre would provide the patient with food, nursing, and 
all equipment for efficient treatment, but not with medical 


- attendance, which would be paid for either by the. patient, 


or through some method of insurance, or by the Health 
Authority. The centre would also contain a-common 
room to serve as a meeting place for the general prac- 
titioners of the district, and for the storing of clinical 
records on a standardised system. Not all these. various 
departments would be established at once at all the 
smaller centres, and it is hoped that the more fully 
equipped centres would render aid to those less well 
provided. 

The primary health centre would have preventive as 
well as curative functions. The communal services, such 
as those for pre-natal care, child welfare, physical culture, 
and the examination of suspected cases of tuberculos’s, 
would be gathered together at the primary centre. Domi- 
ciliary nursing is recognised to be an essential part of a 
health service, and residential accommodation would be 
provided at the primary centre, not only for nurses 
employed in it but also for those working in the 
district it serves and for midwives. An_ essential 
feature of the scheme is that the primary centres should 
be staffed by general practitioners, but that there should 
be opportunities for obtaining the assistance of con- 
sultants and specialists on the staff of the secondary 
health centres, who would attend at fixed intervals or 
make a special visit in an emergency. In suitable cases, 
of course, patients would be transferred to the secondary 
centre, and the scheme contemplates an ambulance service 
to maintain communication, on the one side between the 
home and the primary centre, and on the other between 
it and the secondary centre. 

The dental clinic, forming part of the primary centre, 
would have a staff of visiting dental surgeons employed 
either on a part-time or whole-time basis. It would pro- 
vide for patients of all ages all ordinary treatment, 
including extractions under anesthesia, conservative 
dentistry, the treatment of inflammatory infections of 
the jaws and gums, simple orthodontal cases, and the 
fitting of dentures. Where possible the present school 
dental service would be transferred to the clinic. 

In the scheme the work of the general practitioner 
would be partly domiciliary and partly institutional, for 
at the primary centre he would treat such of his patients 
as attended or were referred to him there; in this way it 
is hoped to secure the advantage of organisation, combined 
with the preservation of liberty of thought and action. 
The alternative of a whole-time salaried medical service 
was carefully considered by the Council, but the report 
expresses its conviction that the public would be serious 
losers by the adoption of such a plan for the clinical 
worker, especially if a general practitioner, requires a 
knowledge not only of the disease, but of the patient. 
His work must be individual. The confidence of the 
patient, which is of vital importance to treatment, must 
rest not only on sound knowledge, but on _ personal 
harmony. On the other hand, it was considered that 
laboratory workers and medical administrators who do 
not come into personal contact with the sick could with 
advantage be paid entirely by salary. 

As has been said, it is proposed that there should be 
accommodation for communal services at the primary 
centres; each communal clinic would be directed by a 
doctor, or more than one, practising in the area who had 
specially qualified himself for the post. The director- 
ships of these communal services would be part-time posts, 
and pa:d on that basis. The report expresses the opinion 
that as a beginning it might be possible in many instances 
to adapt existing buildings, such as cottage hospitals or 
Poor Law infirmaries, to the purposes of a primary health 
centre, but extensive alterations to buildings are 
deprecated, since the adapted buildings could only be 
makeshifts. Health centres and hospitals require adequate 
ground to permit of extension and for open-air clinics, 
convalescent treatment and physical culture. Many war 


memor:al hospitals, it is said, are likely to be defective 
because their promoters have not made such provision and 
have failed to realise that a modern hospital should be 
part of a more comprehensive organisation. 


Seconpary Hratto CENTRES. 


.. Secondary health centres must be situated in towns 
where adequate. equipment and an efficient stafi of con- 
sultants and specialists exist, and to which means of 
communication are convenient. The secondary, like the 
primary health centres, would have both a preventive 
and a curative side. On the latter their services would 
mainly be consultative; they. would receive cases referred 
from the primary centres for diagnosis or special treat- 
ment. It is recognised that in some towns it would be 
necessary that primary services also should be rendered at 
the secondary health centres. The equipment of a 
secondary health centre would provide general services 


(medicine and surgery), and special services of midwifery” 


and, gynecology, ophthalmology, laryngology, rhinology 
and otology, dermatology, genito-urinary surgery, ortho. 
pedics, and dentistry, and for radiology, electrotherapy; 
hydrotherapy, physical culture, massage, and nursing, 
They would possess also fully equipped pathological 
laboratories. 

Existing institutions would form the nucleus for the 
curative services of secondary health centres, but as their 
functidns were extended present buildings would not be 
large enough. Their accommodation might in many 
instances be supplemented by linking them with existing 
Poor Law infirmaries, the beds in the allied institutions 
forming one field of work for an associated medical staff. 
It is considered, however, that in many areas it would be 
necessary to establish complete and model secondary 
health centres, and that where possible they should be 
built on open ground just outside the town. Patients 
referred from the primary centres would either attend 
the out-patient clinic of the secondary centre or be 
admitted as in-patients. The medical 
secondary centre would be responsible for their treatment, 
and every facility would be afforded to general prac- 
titioners to keep in touch with their patients while they 
were attending the centre, and to resume their super- 
vision on discharge. The clinical consultants at the 
secondary health centres would attend out-patient clinics 
regularly to see cases referred to them, would attend the 
referred cases in the wards, would pay periodical visits to 
the primary health centres allotted to them, and would be 
available to make special visits of emergency in consulta- 
tion with general practitioners to the primary centre, or, 
if necessary, to the home of the patient. These con- 
sultants would be paid on a part-time basis, with extra 
fees for special visits. The non-clinical consultants— 
pathologists, radiologists, and the officers connected with 
the communal and preventive services of the secondary 
health centres—some of whom would be _ whole-time 
officers, would also visit in a consultant capacity the 
primary health centres allotted. The members of the 
consultant services would in practice be on the staff of 
the hospital or the institutions associated with it; they 
would be appointed on the recommendation of a committee 
of selection, representing the medical profession of the 
Iceality, the health authority, the hospitals themselves, 
and the medical faculty of the university within whose 
sphere of influence the secondary health centre was. To 
be eligible for such an appointment the applicant must 
produce evidence of special training and experience, such 
as would be afforded by (1) special academic distinction 
and post-graduate study; (2) tenure of hospital and other 
appointments affording special opportunities for ac- 
quiring experience; and (3) local professional recognition 
of competence in a consultative or expert capacity. It is 
intended that general practitioners shall be eligible for 
these posts, and it is considered that their representation 
in the consultant services and on the staffs of the 
secondary health centres would be an advantage. 


Payinc Warpbs. 


The report expresses the view that it would probably be 
advisable to provide private self-suppcriing wards at health 
centres. The reasons given are, first, that the plan would 
be conducive to efficient and economic working, and, 


staff of 


secondly, that the more the serious cases are limited to © 


one place the more time is a doctor able to spend in caring - 


for them and the less in travelling. The essential services 
in the public and private wards would be identical. The 


charges in these private wards would vary according to | 


the accommodation and local conditions. 


PayMENtTs AT HEALTH CENTRES. 


The report does not advise that curative services should | 
Illness, 
it is said, is a direct and personal concern, and the patient’ 


be provided by the health authority free of charge. 
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should contribute in some form or another to the cost of 
cure ;.experience shows that he is willing todo so. He could 
contribute only a portion of the cost, for efficient treatment 
will often be beyond the means of most citizens to provide in 
itgentirety. It isrecommended that standard charges should 
be fixed for treatment in the public wards and other curative 
services, but it is recognised that the charge might vary in 
difierez.t parts of the country. It is suggested that the 
charges would usually be met by some method of insurance, 
though private patients recommended by their doctors would 
have a right to avail themselves of the services by direct 
payment. 

The standard rate of payment at a primary health centre 
would include residence, food and nursing, but not medical 
attendance. At the secondary centre, acting in its consultant 
capacity, the charge would include medical attendance, and 
would be defrayed by moneys allotted to such services. 
The patient would possess the right of selecting the consul- 
tants and specialists assisting in his treatment, and in the 
secondary centre would be entitled to request additional 
advice from a consultant or specialist of his selection, the 
patient being responsible for the fee. 


ScrrLEMENTARY SERVICES. 


It is proposed that certain institutional services should be 
correlated with both primary and secondary health centres ; 
as examples of these supplementary services the following are 
indicated : Sanatoriums for tuberculosis ; recuperative centres 
(convalescent centres); hospitals for curable and incurable 
mental disease ; institutions for the feeble minded: epileptic 
colonies ; orthopedic centres ; hospitals for certain infectious 
diseases. 

Vortuntary Hosrirats. 


It is considered that the nucleus of a health centre, 
especially in a town, will be the existing voluntary hospital. 
Yhe incomes of these hospitals are less and less commensurate 
with their needs, owing to the increased complexity of 
equipment now required, so that a patient to-day costs twice 
as much as a patient twenty years ago. The opinion is 
expressed that grants for equipment and maintenance of 
communal clinics would, with the payments already mentioned 
for admission of patients, bring much-needed assistance to 
voluntary hospitals without interfering unduly with their 
management, 


Mepicat Scnoont Hospirats. 


Where possible every secondary centre should be brought 
into relation with a teaching hospital ; the academic influence 
and the spirit of inquiry and progress associated with such a 
hospital would permeate the system of secondary, primary, 
and domiciliary services within the allotted sphere of influence 
of the school or hospital. It would receive cases of unusual 
difficulty requiring specialized knowledge and equipment, and 
its laboratories and special departments would be a court of 
reference. 


Tue HEALTH AUTHORITY. 


In the section of the report dealing with administration it 
is advised that a new type of health authority is needed to 
bring about unity of local control for all health services, both 
curative and preventive, and to ensure continuity of idea and 

urpose and a complete system of reciprocal communication 

etween the associated teaching hospitals. secondary centres, 
primary centres, and all domiciliary services, whether in town 
or country. Jhe Council states that it has not been able to 
arrive at any final opinion on the question whether the new 
health authority should be an independent body set up for the 
purpose of administering health services alone or whether it 
should be a statutory committee of an exisiting local 
authority. It is, however, laid down that the success of the 
health service will depend upon the co-operation of the 
medical profession, so that its members must play a responsible 
part in the administration of the health authority. It is 
therefore recommended that the medical profession should be 
represented cn the new health authority, and that a local 
medical advisory council should be associated with each such 
authority. It is recommended that the members of the 
authority should, as to two-fifths, be medical representatives 
nominated by the local Medical Advisory Council and other 
persons specially skilled in health questions ; the other three- 
fifths of the authority would be representatives elected by 
popular vote. 

The local Medical Advisory Council, it is recommended, 
should consist of ten to twenty members, according to the 
needs of the area. The members of this council would be 
elected periodically by and from-among all the registered 
practitioners resident in the area by means of a postal vote 
conducted by tlie Health Authority. The principal medical 


officer and the two chief assistant medical officers would be 
ex-oficio members of the advisory council. The council should 
have power, for special purposes, to appoint committees, 
which would have the right to co-opt persons specially skilled 
in the subject under consideration. The Health Authority 
would be expected to invite the advice of the local Medical 
Advisory Council, which would be in a position to act as a 
medium for communicating to the Health Authority the 
collective opinion of the practitioners in the area. 


Mepican Ofricers OF THE HEALTH AUTHORITY. 
The duties and responsibilities of the chief medical office? 


to the Health Authority would be more extensive than thos: * 


possessed by existing medical officers of health, and it is 
therefore proposed that he should be called the Principal 
Medical Officer. He would be the administrative head of the 
medical services in the area of the authority and would have 
two chief assistant medical officers, the one specially con- 
cerned with the administration of the curative, and the other 
more especially with the preventive service. Under these 
would be assistant medical officers, their number varying with 
the size and necds of the area concerned. On the staff of the 
Principal Medical Officer would be the principal dental 
officer, principal matron, and so on. ; 


LABORATORIES. 


A sketch is given of a scheme for laboratory services. The 
first and essential function of the laboratory at a primary 
centre would be to give facilities to the general practitioner ; it 
would be so equipped as to enable him personally to make any 
examinations he desires to undertake. The equipment would 
be supplied from the secondary centre and adapted to meet 
any increase in knowledge, skill and interest displayed by the 
practitioners concerned. Some person must be placed in 
charge of such a laboratory ; it is thought that his qualifica- 
tions might vary with the size, geographical situation, and 
special needs of the centre. At the smaller primary centres 
the part-time services of a moderately skilled attendant might 
suffice ; at larger primary centres persons with more training 
should be provided, and it is suggested as a matter for con- 
sideration whether, in certain cases, such persons might not 
combine the duties of the pharmacist with those of the 
laboratory worker. At the largest primary centres two 
laboratory workers might be required, especially at centres 
far remote from a secondary centre, to report, at least pro- 
visionally in case of urgency, as, for instance, when diphtheria 
is suspected. It is suggested that the laboratory workers at 
the primary centres should spend occasional periods in the 
laboratory of the secondary centre, for the improvement of 
their knowledge and skill. The responsibility for staffing 
primary centres would lie with the director of the laboratory 
of the secondary centre. In case of emergency, as on the 
outbreak of an epidemic, it would be possible to concentrate 
laboratory assistance in the locality by the transfer of workers. 
Certain types of work, as for instance histological examina- 
tions, might as a matter of routine be sent to the second- 
ary centre. When materials must be taken from the 
patient, especially when quantitative methods are involved, a 
visit by a consultant might be necessary. The laboratory of 
a primary centre must be in communication by telephone and 
by motor transport with the related secondary centre. 

The laboratory of a secondary centre should provide ample 
accommodation and equipment, and its senior staff should be 
highly qualified to do clinical laboratory work, both for the 
primary centre and for the hospital of the secondary centre ; it 
would also do post-graduate teaching. The head of the 
laboratory would be a well qualified pathologist, and the staff 
would comprise specialists in morbid anatomy, bacteriology, 
and pathological chemistry. Some of the assistants would be 
preparing for the higher posts in the service; others in an 
intermediate class, would furnish recruits for the staff of the 
prinary centres, : 

The laboratory of the secondary centre would be linked with 
the chief or university centre, which would have a special 
laboratory for health services distinct from a professorial 
department, though in close contact with it. A separate 
health services laboratory would protect the academic staff 
from routine, leaving it free for teaching and fundamental 
research work. The staff of the health services laboratory 
would be recruited from that service and be dependant upon 
meritorious performance within it. At the same time it is 
recognised that no rigid barrier should be erected between the 
academic pathologist and those engaged in the health services. 
Though there would be two distinct careers, circumstances 
would often cause individuals to pass from one to the other. 

The health services laboratory of a university centre in 


addition td the routine work, would carry out the more difficult * 
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investigations referred to it from the subsidiary centres, but it 
might also undertake much of the routine work for the univer- 
sity hospital. The director of such a laboratory would rank 
with a university professor, but would usually be a distinguished 
pathologist with tastes inclined to organization and admini- 
stration rather than teaching. 


RESEARCH. 


With regard to research, it is suggested that the organization 
throughout the proposed health service would facilitate inquiry 
into the causes of disease. It is suggested that the facts 
showing the nced for inquiry might often be brought together 
in the first place by the medical practitioners in a locality ; 
the manner in which it should be further prosecuted would 
depend upon the subject, but research into fundamental 
problems would still continue to be conducted through the 
university and the Medical Research Council. A _ national 
organization of laboratories in touch with every branch of the 
health services would, it is believed, provide opportunity for 
systematic investigation and team work. The director of the 
health services laboratory at the university cehtre would be in 
a position to start machinery for the intensive investigation of 
any urgent problem, and. with the goodwill of the general 
practitioners the investigation would include cases never 
available in the wards of a hospital. In particular, the 
earliest stages of disease might be made the subject of 
organized research, which, it is hoped, might be subsidised 
and perhaps supervised by the Medical Research Council. 


DENTAL SERVICES. 


The object of dental treatment is to secure normal formation 
of the jaws and dental arches and a clean and healthy mouth, 
While many of the impediments to the attainment of this 
ideal are to be found in pre-natal conditions, others are due, 
to the environment of early childhood ; the ill effects of dental 
disease and oral sepsis in adult life are well recognized. As 
dental treatment, therefore, comes into close relation with 
medical care, a dental clinic should form part of every primary 
health centre. It would provide ordinary treatment for young 
children under school age, school children, expectant and 
nursing mothers, and for the adult population generally. It 
would be staffed by one or more dental visiting surgeons, and 
a dental service would be attached to each centre. 

At secondary health centres there would be similar dental 
clinics, but on a larger scale, especially as regards the fitting 
of artifical dentures, which would be made in an a‘tached 
dental laboratory. Its staff would consist partly of part-time 
officers and partly of visiting dental surgeons, and it would 
have a staff of nurses and mechanics. Members of the dental 
staff would act as consulting dental surgeons at the primary 
centres, to which they would pay periodic visits. Arranye- 
ments should be made for the dental treatment of all persons 
admitted to convalescent homes, sanatoriums, and other 
institutions belonging to the supplementary services. All 
forms of dental treatment provided at the clinics of the 
primary and secondary health centres would be regarded as 
part of the necessary medical treatment, and would be 
arranged on an insurance basis or according to a scale of fees. 
The remuneration of dental surgeons would be on atime basis, 
and it is suggested that arrangements might be made to use 
the clinics for private patients. The payment of dental 
surgeons for consultations would be on the same basis as that 
of cther consultants. 


MATERNITY AND WELFARE. 


It is the intention of the Council to appoint a committee to 
consider details of maternity and child welfare services, but 
the report contains an outline of what it is considered should 
be provided. The services would be domiciliary and institu- 
tional, the latter being given in primary and secondary health 
centres and teaching hospitals. 

The domiciliary treatment would include advice and treat- 
ment for pregnant women unable to attend the health centre, 
and provision for attendance at the labour at the women’s 
home, A doctor and a midwife should be available for every 
labour, and also when necessary an anesthetist. A midwife 
trained to*know when a doctor is needed would attend 
natural labours, and it is suggested that additional assistance 
might be obtained from a service of home helps, exercising 
carefully defined functions and working under proper super- 
vision. Sterilized maternity outfits should be obtainable 
from a primary health centre, and a practitioner should be able 
to summon ap expert obstetrician with the necessary 
assistance and outfit in a case of difficult labour. The 
service should also include the supervision at the home 
of the welfare of mother and infant and any necessary 


medical attendance, should the mother be unable to attend 
at the primary health centre. 

The institutional treatment provided at the primary 
health centre should include beds for labour and after. 
care and arrangements for isolating any case of sepsis 
after delivery. The number of beds available for ante. 
natal, maternity, and post-natal cases would at first be 
limited, but should be increased by adding to the centre 
or by a separate institution, should the demand arise. 
The services of a consultant from a secondary ovale 
would be available. Women suffering from gynaecological 
disorders, the result of child-bearing, would either be 
admitted to the wards of a primary health centre or 
sent to the secondary centre, being treated as in-patients 
or out-patients, as the practitioner might determine. 
The residential accommodation should make it possible 
for mothers to be accompanied by their infants, and an 
infant welfare department should be part of the primary 
centre. : 


STaNDARDISED CxrinicaL ReEcorps. 

It is proposed that a uniform system of records of 
illness should be established and filed on the card index 
method. At the primary health centres they would be 
simply to avoid an undue tax upon the staff, but at the 
secondary health centres and teaching hospitals the aim 
would be to have a complete record, clinical, patho- 
logical, and communal. When a patient was transferred 
from one centre to another a copy of the record would 
accompany him. It is advised that an officer should be 
appointed at each secondary health centre and teaching 
hospital to take charge of the records, which it is 
believed would be very valuable for research into the 
nature of disease and the results of treatment. General 
direction would be in the hands of the teaching hospital, 
subject to the final control of the Ministry of Health 
n consultation with the Medical Research Council. 


Puysicat Courvne. 


After reference to the policy of the Board of Education 
with regard to physical education in the schools, the 
Consultative Council expresses the opinion that every 
community should possess grounds for physical training, 
provided and maintained at the public expense, and so 
planned as to meet the needs of children, adolescents, and 
adults. It is recommended that a doctor specially skilled 
in the subject should be attached to each secondary health 
centre to supervise the work and training of masseurs and 
massenses, and to act as consultant and adviser throughout 
the area. It is pointed out that though at present there 
is provision for the training of women, there is no 


training college for men. The Council proposes to set up 


a committee to consider this question of physical culture. 


RECUPERATIVE CENTRES. 


The establishment of recuperative centres is advised to 
serve the double purpose of restoring persons to health, 
either after illness or before their ill health has become 
disease Such institutions are declared to be essential to 
any scheme of medical service, and would, it is said, be a 
great field for preventive medicine aid for the study of 
the early manifestations of disease. The site should be 
sufficiently large and in au open situation, but elaborate 
buildings would not be required. It is pointed out that 
the experience of the Army Medical Service during the 
war in the establishment and conduct of convalescent and 
rest camps will be of great value to the civilian 
organisation proposed. 


Preratory Notre By THE MinisTER oF HEALTH. 


The following is the text of a note prefixed to the 
Report by the Minister of Health: 

“1. This Report, the first to be received from the Con- 
sultative Council on Medical and Allied Services 
established under the Ministry of Health Act, 1919, is 
published in order to facilitate discussion of the questions 
raised in it. 

**2. Action is being taken by the Minister of Health 
ard the local authorities in relation to a number of 
matters touched upon in the Report; and proposals for 
action in other directions are in process of formulation. 

“3. Many of the Council’s recommendations must 
necessarily be considered in relation to a comprehensive 
policy for the extension and development of health 
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services (including the question of the future administra- 
‘tion of services at present entrusted to Poor Law 
- guthorities), which will be submitted to Parliament by 
'¢he Government in due course. 


. May, 1920. 


SummARyY oF THE Report oF THE WELSH CONSULTATIVE 
Councin. 


a (Extract from B.M.J., June 5th, 1920). 


The Welsh Consultative Council is not a medical body, 
‘although it contains medical members; the chairman is 

Sir Edgar R. Jones, M.P., and among the members are 
representatives of nurses, friendly societies, county and 
rural district councils, Insurance Committees, and of 
labour organisations. The medical members are Professor 
D. Hepburn, C.M.G. (Cardiff), Dr. Rocyn-Jones (county 
M.O.H., Monmouthshire), Dr. Hugh Jones (Doilgelly), Dr. 
Ewan J. Maclean (Cardiff), Dr. E. Ll. Parry-Edwards 
(county medical officer, Carnarvonshire), and Dr. W. E. 
Thomas (chairman of the Glamorgan Panel Committee). 
_ The first report of the Council was formally laid on the 
table of the House of Commons on May 19th, but has not 
yet been published. Its substance, however, can be 
‘stated. In the introduction to the scheme submitted by 
the Council the principle is laid down that the object 
to be sought is to maintain the people in good health, 
and that such maintenance should begin before birth and 
be actively promoted throughout life. It is laid down 
that a family doctor should be available for every house- 
hold and that he should be kept in effective touch with 
the household through the scheme. 


C. App1son.” 


Health Visitors. 


The first matter dealt with is the adequate supply of 
health visitors, but the new type of health visitors 
recommended is not to be taken as meaning merely 
extended service for those now employed by local 
authorities. The scheme of proposed duties is as 
follows :— 

Male Health Visitors—To render (i.) Nursing aid 
for mer in early nerve cases threatening to become 
mental. (ii) Necessary help at clinics for children. 
.(ili.) Attendance at male venereal diseases clinics or 
ablution stations. Incidental assistance in 
general sanitary work and removal of infectious cases, 
if and when required. (v.) Services under the 
Children’s Act, (vi.) Services under the Juvenile 
Employment Act. (vil.) Services under the Mental 
Deficieury; Act—when necessary. 

Female Health Visitors.—(i.) Domiciliary visits for 
(a) ante-natal work; (b) work arising out of notifi- 
cation of births; (c) visitation of schools, and 
following up school cases of defects; (d) tuberculosis 
cases from institute or visiting station; (e) mental 
deficiency cases which are under supervision or 
observation. (ii.) Clinic work in connection with (a) 
maternity (ante-natal and post-natal work) and infant 
welfare; (b) treatment of school children found defec- 
tive; (c) tuberculosis cases at visiting station; (d) to 
notify the evidence of venereal diseases and give 
advice. 

Spzcial Health Visiting.—(i.) Fever nursing— 
epidemic or fever nursing by way of domiciliary 
visits and help. (ii.) District nursing. (iii.) Whole- 
time nursing for special cases. 

The minimum number of qualified female health visitors 
for carrying out enlarged duties in connection with infant 
welfare work and school medical inspection should be 
1 per 1,000 houses in the larger centres and 1 per 500 to 
750 houses in the smaller towns and rural districts. 


Dental Service. 


The Council holds it of urgent and paramount impor- 
tance that properly qualified dental treatment should 
be available for all, with priority for young children and 


expectant mothers. Attention is directed to the serious 


inadequacy of qualified dentists in Wales and to the 
mischief wrought by unqualified persons. A minimum 


provision of qualified dentists, if available, would probably 


1 to 4,000 of the population. The Council urges 
immediate action. 
Medical Service. 


Acting with the assistance of the various officers whose 
duties had thus been outlined, one doctor should, as a 
general rule, the report suggests, be available for 400 


homes in urban communities and for 300 in rural. The 
unequal distribution of the population complicates the 
problem of specialists and consultants, which, it is said, 
should be approached on national rather than on purely 
local lines; a full report on the subject is to be prepared. 
The Council holds that all health institutions, including 
voluntary hospitals, should form part of the future public 
services, but considers thaf, until the general question of 
health administration in Wales has been fully considered, 
the formulation of proposals as to the highest grade of 
institutions should be postponed. Subject to this, the 
ee to be included in the national schem 
wou :— 


(i) Central institutes for general medical and 
surgical purposes; local institutes (ona _ smaller 
scale) for the same purposes; subsidiary hospitals; 
various kinds and grades of clinics; provision for 
invalid cooking. 

(ii) Asylums and mental deficiency homes, with 
suitable subsidiary institutions for cases showing 
early signs of mental trouble. 

(iii) Fever, small-pox, plague, cholera, and dysen- 
tery hospitals; isolation hospitals with appropriate 
provision for dealing with contacts; seaport 
quarantine stations. 

(iv) Tuberculosis sanatoriums and hospitals. 

(v) Various kinds and grades of rest (or holiday) 
homes, convaiescent homes, health centres, open-air 
schools, health colonies for children. 

(vi) Institutions for the blind and deaf, epileptics, 
and cripples. 


Motor Transport. 


The success of the whole scheme for health visitors, ° 


home helps, midwives, registered nurses, doctors, dentists, 
and institutions will depend for efficient administration 
upon a large systematic motor transport service. Tele- 
phonic communication for all concerned is also insisted 
upon as highly necessary. 


Application to Industrial and Rural Areas. 


The Council gives reports from three of its committees 
who visited typical areas. 


Industrial. 


The Aberdare committee estimates the requirements for 
an industrial and urban area, in presenting the needs for 
this district, as follows: 

The Gereral Hospital at Aberdare, as the principal local 
centre, should ccmprise-— 

fa) 100 heds for geweral medical and surgical 
conditions. 

(b) A maternity and child welfare department and 
clinic, affording 40 additional beds, with a proportion 
for pre-natal cases and isolation. 

(c) A schoo! clinic with a lien on, say, 15 further 
beds. 

(d) A fully equipped radiological section, including 
apparatus for electrical treatment and massage. 

(e) Various clinics—for example, dental, tuber- 
culosis, venereal, pediatric, psychiatric, etc. 

(f) A fully equipped out-patient department both 
for casualties and the usual departments. 

(g) A separate block in clcse proximity containing 
50 beds to which cases requiring after care and super- 
vision might go, thus relieving the primary beds. 

(h) An essential requirement would be a medical 
institute and laboratory, including a library and 
facilities for dealing statistically with health records 
of the area. 

At Mountain Ash, a similar centre on half scale would 
be required, omitting the medical institute and laboratory. 


A Mixed Area. 


East Carmarthenshire was taken as typical of both an 
industrial and rural area. The Council suggests that 
Swansea should, as at present, be regarded as the centre 
for a large and fully equipped institution, and that at 
Llanelly also there should be a central institute to serve 
as a hospital for the south-eastern portion of the area, 
with subsidiary hospitals at Ammanford and Pontyberem 
respectively. The establishment of a hospital at Amman- 


ford subsidiary to that of Llanelly would’ depend largely - 


on the construction of an arterial road. After mentioning 
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that there should be a fever hospital for the whole area. 
the Council advises that provision should be made in 
the area for public baths, pithead baths, and douche 
baths in connection with factories and works. It is held 
that open-air schools should be established in every 
district, not only for defective children but for normal 


“A Rural Area, 


Merionethshire is reported upon as the type of a purely 
rural area. The Committee is of opinion that such a 
county, with a scattered population of only 50,000, should 
have its needs met by the provision of central institutions 
in association with other areas and not for this county 
alone, and by the provision of local institutions to serve 
local needs. They advise that large hospitals or institutes 
be provided at three central places—for example, at 
Bangor, Wrexham, and some other place—to serve parts 
of Merionethshire, Montgomeryshire, and parts of mid- 
Wales. 


Minister’s Comment. 


Dr. Addison has pointed out that the recommendations 
must be considered in relation to the whole scheme of 
health services to be submitted to Parliament for the 
different parts of the United Kingdom—or at any rate of 
Great Britain. This observation is necessary in view of 
the financial changes the scheme would involve, to what- 
ever degre> the aid of the general practitioner be sought— 


emplovment of so many other persons being 


contemplated. 


MEDICAL DEPARTMENT, 
British MEDICAL ASSOCIATION, 

429, Strand, W.C.2, 
October, 1920. 


Association Notices. 


VACANCIES ON COUNCIL. 
East YORKS AND NORTH LINCOLN AND MIDLAND 
BRANCHES. 

NOTICE is hereby given that a vacancy has been created on 
the Council by the resignation of Dr. G. K. Siniley, O.B.E. 
Nominations either (a) by a Division comprised in the 
above Group, or (b) by not less than three members of any 
such Branch, must reach the Medical Secretary not later 
than Saturday, OctoBer 23rd. Forms of nomination will 
be forwarded upon application. 

In the event of a contest voting papers will be circu- 
lated from the Central Office to every member of the 
Branches concerned on October 27th, and must be re- 
turned to the Medical Secretary not later than Monday, 
November ist, 1920. 


NORTH OF ENGLAND AND NORTH LANCASHIRE AND 
SOUTH WESTMORLAND BRANCHES. 

Notice is hereby given that a vacancy has been created 
on the Council by Dr. R. A. Bolam, O.B.E., becoming an 
ex officio member on his election as Chairman. Nominations 
either (a) by a Division comprised in the above Group, or 
(b) by not less than three members of any Branch therein, 
must reach the Medical Secretary not later than Saturday, 
October 23rd. Forms of nomination will be forwarded on 
application. 

In the event of a contest voting papers will be circu- 
lated from the Central Office to every member of the 
Branches concerned on October 27th, and must be re- 
turned to the Medical Secretary not later than Monday, 
November Ist, 1920. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


SouTH-WESTERN BRANCH.—The autumn intermediate meet- 
ing of the Branch will be held at the Royal Devon and Exeter 
Hospital, Exeter, on Thursday, October 21st, at 3.15 p.m., when 
Professor G. R. Murray, M.D., will deliver a British Medical 
Association lecture on the diagnosis and treatment of the 
diseases of the endocrine glands, illustrated with lantern slides. 
Non-members are cordially invited. Tea-will be provided after 
the meeting. The annual Exeter and District Medical Dinner 
will be held at Deller’s Café, Exeter, in the evening, with Dr. 
H. C. Jonas, President of the Branch, in the chair. Tickets, 
12s. 6d. each. 


YORKSHIRE BRANCH: SHEFFIELD Division. — A British 
Medical Association lecture will be given to this Division by 
Mr. W. Sampson Handley, M.S., on Friday, October 29th, at 
the Church House, St. James Street, Sheffield, at 8.45 p.m., on 
‘The lines of advance in the surgery of the breast.” 


Meetings of Branches and Divisions. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES Drviston: *! 


A MEETING of the South-Eastern Counties Division was held af 
Newtown St. Boswells on September 22nd, when Dr. A. D: 
FLEMING was in the chair. Letters were read from Drs; * 
Brackenbury and Cox thanking the Division for the letters of: 
appreciation sent them in accordance with instructions at the: 
last meeting. Dr. BLAIR submitted his report as Representative: : 
of the Division, and descrihed the action taken with regard to,. 
the points raised at the last meeting. He referred members to | 
the published report for the general account of the meeting,; 
but with reference to the proposals of the Consultative Council 
of the Board of Health he emphasized the fact that they meant 
revolution in the time-honoured methods of private country 
practice. He submitted a sample record card to the meeting, 
and directed attention to the appointment of referees and 
consultants. 

A cordial vote of thanks was accorded to Dr. Blair. 

Drs. W. Biair (Jedburgh), P. C. MacRobert (Innerleithen), 
and M. Dewar (Edinburgh) were nominated for election to the 
Scottish Committee. : 

Dr.S. DAVIDSON, in an interesting paper on acute appendicitis, 
pointed out the advantages of early operation, this opinion” 
being supported by his experience of a number of cases. A 
discussion which followed showed that the general opinion was 
in the main in accordance with Dr. Davidson’s views. The 
Chairman expressed the thanks of the meeting to Dr. Davidson . 
for his valuable contribution. : 


Essex BRANCH. 
THE annual meeting of the Essex Branch was held at Southend. ! 
on-Sea on September 23rd, when the President, Dr. He. 
CLEVELAND SMITH presided. ‘The PRESIDENT read a paper. 
‘**Some remarks on certain abjJominal conditions,’’? embodying: 
his experiences as a surgeon of many years’ standing. ‘lhe 
paper was of great interest and was much appreciated. Dr. , 
HENRY MAcCorMac, C.B.E., read a paper on ‘* Syphilis,” giving » 
the results of some recent investigations into the treatment of 
the disease. he paper was followed with close attention, as | 
several new points were brought out, and at the close Pr. ° 
MacCormac was warmly thanked for his able and interesting ! 
address. Cn the proposition of Dr. Forsytu, a hearty vote of: 
thanks was accorded to Dr. Cleveland Smith for holding office . 
during the past year and for his services to the borough as 
senior surgeon. At the conclusion of the meeting tea was 
provided for members at the kind invitation of the President. 

During the afternoon Messrs. Allen and Hanburys gave an 
exhibit of surgical instruments, etc. ; 

‘The following ofticers were elected: President, Dr. S. W. Curl; 
President-elect, Dr. Charles Forsyth; Honerary Secretary and 
Treasurer, Dr. Nolan Fell. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
THE autumnal meeting of the Branch was held at Malvern on 
September 30th. After the ordinary business was transacted, 
Dr. RussKLL ANDREWS, obstetric physician to the London 
Hospital, read a most instructive and interesting paper on the 
treatment of uterine fibroids. At the conclusion Drs. BAtEs, 
POLLARD, HOLBECHE, JACOB, FINLAY, STEED, SMYTH, BurD 
and AINSLIE asked questions and offered criticism. 


INSURANCE. 


CORRESPONDENCE. 
Capital Value of Practices. ; 
Sir,—I have read the details of the Brighton and Dart- 
ford schemes. Both are complicated, dependent upon a 
degree of co-operation which cannot be guaranteed even 
now, much less indefinitely, and place a new-comer, 
honestly desiring to purchase, in no better position to do 
so. A simple and more equitable plan will also be brought 
before the conference, and I invite criticism upon it. It is 
based upon the article, to which I have referred, which : 
appeared in the National Insurance Gazette of December 
9th, 1919, by Mr. E. D. Anderson, Clerk to the Renfrew> 
Insurance Committee, in which he effectively condemns. 
the new Regulation from every noint of view. ‘the mistake 
constantly made by doctors in contesting new regulations 
before representatives of laymen has been to advance only 
their own interests. It is not the way to succeed, and I 
strongly recommend them to read that article. My pro- 
posal, which was unanimously endorsed by the West 
Sussex Medical and Panel Committee, and should appear 
on the final agenda, is simply to restore the old Regulation 
with the following precautions to prevent abuse: ‘ 
1. That all insured persons automatically transferred be— 
allowed option to change their doctor once at any time during 
the next six months, and be notified to that effect. 7th 
2. That no panel practitioner be allowed to resell a panel 
practice thus transferred within less than two years, unless 
satisfactory reason be first produced to the Insurance Committee. 
These two precautions seem to me efficient. ‘The first 
places the insured person in far better position than the 
new Regulation, under which he may belong to no one for’. 
three months. He will. from the first. know exactly how 
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~ fe is placed, and without any trouble on his part, know 


where to go when he is ill, yet will not be compelled to retain 
the services of anew doctor if, on acquaintance, he cordially 
dislikes him. The second prevents speculation in panel 

ractices. The capital value of a practice will be almost, if 
not quite, as good as under the old Regulation unmodified, 
and the ordinary methods of sale and purchase will con- 
tinue. Further, a simply immense amount of wholly 
superfluous administrative labour and expense, together 
with risk of favouritism by some influential member of the 
allocation committee, and of three months’ touting among 
the unassigned by society agents on behalf of or against a 
particular doctor, will be avoided. 

I strongly urge that arbitration be demanded in regard 
to this important question on the above lines. Let us 
insist specially on the practical difficulties and heavy 
expenses, injury to the insured and probable abuses of 
the new system, and not talk too much about vested rights, 
which do not appeal to the laity, many of whom regard 
with repugnance the sale even of a private practice. No 
reasonable objection could be taken by lay arbitrators to 
the above scheme.—I am, etc., 

Chichester, Oct. 9th. G. C. GARRATT,. 

s1r,—I should be obliged if I might reply to Dr. Fother- 
gill’s questions on the Dartford scheme. This scheme as 
now put forward is a much simplified form of the draft on 
which the Brighton scheme was founded. In it practices 
are sold to the county, to the practitioners as a whole, and 
there are no local administrative arrangements. If the 
payments to be made (which are such payments as one 
ordinarily ensures by the payment of insurance premiums) 
seem to Dr. Fothergill better referred to as ‘ presents of 
money ’’ I should not waste energy disputing the point. 
Now to his questions: 

1. It is not proposed that a practice from which a prac- 
titioner has retired shall be distributed in any definite 
proportions, but only as free choice and the allocation 
scheme permit. The incentive to pay into such a scheme 
is the desire to realize one’s own “capital value’’ when 
the time comes and to guard against catastrophe to one’s 
wife or widow in case of illness. 

2. A ‘*bought-out’’ practitioner can sell anything for 
which he can get a price at any time. ‘ 

3. A successor buying a private practice will not find 
his position affected by the fact that the retiring practi- 
tioner has realized his capital value. If he undertakes to 
do panel practice, he will have his name placed on the 
list and, if lucky, will get a considerable number of his 
predecessor’s patients forthwith and will commence to 
suffer deductions accordingly. 

4. No money will be paid until it is there to pay. 

5. It is not inténded to deal in the individual practice as 
a commodity which can be the object of sale or barter. 

6. The sliding scale applies only to practitioners retiring 
for reasons other than old age, ill health, or death. This 
is necessary to prevent the right to a capital value pay- 
ment in full operating as an incentive to speculation in 
practices. Dr. Fothergill’s question, ‘‘ Why this desire to 
protect ‘elsewhere’ ?’’ does not convey any very definite 
meaning to me. 

7. A practitioner will leave at a financial loss only in the 
case of voluntary and preventable retirement—that is, for 
his own benefit and well knowing that such loss may be 
incurred. 

8. The signs of a ‘‘ring’’ of practitioners are obscure. 
Will Dr. Fothergill kindly specify what feature of the 
Dartford scheme seems to him to limit free choice of 
patient or to operate unfairly to ‘‘a young doctor starting 
in practice in an industrial area’’? Since the Dartford 
scheme provides that the young doctor’s practice shall 
have a definite and realizable value so soon as he gets his 
first cheque from the Insurance Committee; it provides a 
very real benefit and inducement for the young practi- 
tioner to settle in any area in which the scheme is adopted. 
The great objection to the Brighton scheme is that a single 
recalcitrant practitioner prevents the others applying the 
scheme, and much administrative work is entailed. The 
two schemes both originated in Dr. Renton’s first draft, 
and have been elaborated on slightly varying lines. The 
Dartford scheme bow claims to have reached a workable 
pt se the Brighton scheme is still entangled in the 
first draft.—I am, etc., 


Sevenoaks, Oct. 9th. GORDON WARD. 


Sir,—The ‘Dartford scheme’? is a mutual insurance 
scheme metamorphosed into such by the Kent Local 
Medical and Panel Committees from the original Dartford 
scheme by various amendments. The Brighton scheme 
is the original Dartford scheme couched in correct legal 


form, with a “bond,” between the parties concerned, 
included. 

The Dartford scheme provides a year’s panel income to 
dependants of a deceased practitioner or to a practitioner 
retiring through age or serious ill health or retiring from 
any cause after twelve years (a less sum in proportion to 
years of service). This sum of money is to be paid from 
the Areal Pool, so that each practitioner (unconsciously) 
contributes in proportion to the size of his panel and 
receives in like proportion. The Dartford scheme must 
include every panel practitioner in the area; the Brighton 
scheme is voluntary.—I am, etc., 

Dartford, Oct. 1th. __M. W. RENTON. 


Minor Surgery and the General Practitioner. 

§1r,—I am writing to draw the attention of your readers 
to a recent decision of the Local Medical Committee of the 
County of London, that ‘‘the removal of haemorrhoids is 
not within the ordinary competence and skill of a general 
practitioner.’’ Surely, by these repeated attempts to limit 
the general practitioner’s functions to the prescribing of 
bottles of medicine, we are stultifying ourselves in the eyes 
of the public and removing all claim we may have had to 
be regarded by the lay authorities as expert craftsmen. 
There seems to be a growing tendency among panel 
doctors to send to hospital every case which presents any 
— of interest or calls for the slightest manipulative 
skill. 

The particular case which gave rise to this decision of 
the Local Medical Committee was that of a panel patient 
of my own; and was brought to the notice of the Panel 
Committee through my sending in an account for one 
guinea, which is the fee allowed under the new Regula- 
tions for the provision of an anaesthetist. Owing to a 
condition of thrombosis in one of the haemorrhoids, the 
patient was in great pain; and, in the present over- 
crowded condition of the hospitals, it certainly would 
have been difficult to get him immediately admitted, even 
had one so wished. Moreover, what would to this patient 
have been a prohibitive expense would have been entailed, 
since the London Hospital has been compelled to demand 
a preliminary payment of two guineas. Under the 
Insurance Act no provision is made for any surgical treat- 
ment beyond that which the panel doctors care to give. 
Surely, therefore, in addition to the ignominious position 
in which the Committee’s decision places the general 
practitioner in affirming his incompetence to perform 
even this minor operation, a great hardship is inflicted on 
working people. 

Moreover, though I regard this as the least part of my 
complaint, panel doctors are required by their terms of 
service to give to their patients ‘‘such treatment as can 
properly be undertaken by a general practitioner of ordi- 
nary professional competence and skill,’? and for such 
treatment are ‘‘ not permitted to receive any fee or other 
remuneration ’’ from their patients. No definition of what 
operations come within that competence has been laid 
down; and, asin the case I have quoted, a doctor is con- 
fronted by the dilemma either of leaving his patient to his 
fate, at the risk of the pricks of conscience and the censure 
and possible penalties of the Ministry of Health, or of 
doing his duty and providing an anaesthetist at his own 
expense. 

Closely related to the principles involved in this decision 


of the Local Medical Committee is the attitude of the. 


Panel Committee for the County of London to minor 
surgical operations in general. I am in partnership with 
six other practitioners, and between us we have 11,000 
persons on our panel. Our attendances on insured patients 
number about 45,000 a year. Naturally, we perform a 
large number of trivial operations without anaesthetics, 
cr with local anaesthesia merely. Our major operations 
we send to the London Hospital. Between these two 
classes there are, of course, a large number of cases well 
within our surgical competence, calling for the use of a 
general anaesthetic. Until this year we performed these 
operations as part of our panel service, without extra fee. 
Under the new Regulations a fee of one guinea is provided 
for the services of the anaesthetist. . Our operations 
under anaesthetics average about one a week. Surely 
a small number, in proportion to the size of our panel. 
But the Panel Committee will have none of it. 
And accordingly we are summoned to appear before it to 
‘explain the large number of accounts submitted by us 
(thirteen in all), as compared with those submitted by 
other practitioners.’’ So that, in addition to the time 
spent on the operations (for each of which I and my 
partners hope to receive the magnificent sum of 3s. 6d. 
apiece), an afternoon will have to be wasted in explaining 
to the Panel Committee why we have done our duty; and, 
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at the end of it all, we stand a good chance of being, what 
most workmen would call, defrauded. Needless to say, 
we shall continue to do what we think best for our patients, 
whether we are paid the agreed fees or not. We propose 
to leave sabotage to those sections of the community which 
have at any rate the excuse of living a little nearer the 
bone. But I think you will readily see that the dignity 
and good repute of the medical profession are involved.— 
Tam, etc., 

London, E., Oct. 4th. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

THE foilowing appointments are announced by the Admiralty: 
Surgeon Captain RK. A. Ross to the President, additional, for three 
months’ medical officers’ course. Surgeon Commanders A. Wooll- 
combe, J. H. Lightfoot, G. C. Cross, J. McA. Holmes, D.S.O., and T. KE. 
Blunt to the President, additional, for medical officers’ course ; E. D. L. 
O'Malley to the Colossus (temporary); A.J. Wernet to the Furious ; 
W. P. Walker to the Vindictive, for voyage to Gibraltar and Mediter- 
ranean with relief crews and return. Surgeon Lieutenant Com- 
manders F.C. Wright to the Afrikander for R.N. Hospital, Cape of 
Good Hope, R. N. N. W. Biddulph to the Thunderer (temporary), 
H. E. R. Stephens, O.B.E., to the President, additional, for three 
montbs’ medical officers’ course. 


HARRY ROBERTS. 


ARMY MEDICAL SERVICE. 
Royat ArRMy Corps. 

Lieut.-Colonel F. W. Hardy relinquishes the temporary rank of 
Colonel. 

Temporary Captains relinquish the acting rank of Major: J. H. 
Thornley, M.C., KE. Scott, D.S.0., P. N. Vellacott, F. B. Winfield. 

To be temporary Captains: H. H. Crickitt, late temporary Captain, 
with seniority from June 22nd, 1915, H. L. C. Noel, late Captain, with 
seniority from March 9th, 1916, R. Hodson, M.C., with seniority from 
February 3rd, 1915, F. Dallimore, M.C., late temporary Captain, with 
seniority from March 19th, 1916, M. Shipsey. 


INDIAN MEDICAL SERVICE. 

The services of Colonel J. Jackson, C.I.E., M.B.,a member of the 
Indian Jails Committee, have been replaced at the disposal of His 
Excellency the Commander-in-Chief in India. 

Colonel J. K. Close, M.D., has been confirmed in the appointment 
of Inspector General of Civil Hospitals (March 29th, 1920). ; 

Lieut.-Colonel B. J. Singh, U.1.E., has been permitted to retire from 
the service (May Ist, 1920). 

Lieut.-Colonel W. H. Dickinson, M.B., has been appointed to officiate 
as Chemical Examiner, Bengal, and Professor of Chemistry, Medical 
College, Calcutta. 

Major J. McPherson, on return from leave, has been posted as 
Agevcy Surgeon, Eastern Kajputana States (July 16th). 

The services of Major C. A. Godson, M.C., have been placed perma- 
mossiy at the disposal of the Government of Bengal (October 25th, 

9). 

The services of Major R. B. Seymour Sewell, Officiating Super- 
intendeut, Zoological Survey of India, have beeu replaced at the dis- 
posal of the Army Department (Septem Der Ist}. 

‘The services of Major R. Knowles have been placed temporarily at 
the disposal of the Government of Bengal. _ 

The promotion to bis present rank of Major H. W. Acton has been 
antedated from July 27th, 1919, to January 27th, 1919. 

Captain J. L. R. Philip, M.B., bas been permitted to resign the 


Service (June 15th). 


DIARY OF SOCIETIES AND LECTURES. 


Lonpon DeErmaToLoGicaL Society, 49, Leicester Square, W.C.— 
Tuesday, 4.30 p.m., Sir William Collins, K.C.V.O.: Man versus the 
Microbe. 

RoyauL CoLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
4 p.m., Harveian Oration by Sir Frederick Andrewes, 

RoyaL CoLLEGE OF SURGEONS, -Lincoln’s Inn Fields, W.C.— 
Demonstrations : Monday, 5 p.m., by Professor Shattock: Hyper- 
trophy. Friday,5pm., Professor Keith: Congenital Malforma- 
tions of the Alimentary Canal. 

Royal Society OF MEDICINE.—Tuesday. 5 p.m., General Meeting of 
Fellows: Installation of new President, Sir John Bland-Sutton. 
Section of Therareutics and Pharmaccicgy: Tuesday, 4.30 p.m., 
Mr. 4. Bernhard Smith: Mandragora Legends; Dr. A. S. Herbert: 
Jaw-Neck Syndrome. Section of Pathology: Tuesday, 8.30 pm., 
Presidential Address, Professor Lazarus-Bariow: Effects of 
Exposure tothe Gamn® Rays of Radium HKromide. Section of 
History of Medicine: Wednesday, 5 pm., Presidential Address, 
Dr. C. Singer: Francis Adams (1795-1861), a Great General 
Practitioner; Dr. J. A. Nixon: Fainine Dropsy and Pioneer 
Work in India. Section of Dermatology: Thursday, 4.30 p.m., 
Cases. Section of Study of Disease in Children: Friday, 
4.30 p.m., Cases. 

Society oF TroprcaL MEDICINE, 11, Chandos Street. W.—- 
Friday, 8.30 p.m.. Special gencral meeting to discuss raising of 
subscription, to be followed by ordinary meeting. Professor 
Warrington Yorke: The Present Position of Trypanosomiasis 
Research. 

POST-GRADUATE COURSES AND LECTURES. 

MANCHESTER: Ancoats Hospital.—Thursday, 4.30 p.m., Mr. Douglas: 

Gastroptosis. 

MANCHESTER FRENCH HospitaL.— Thursday, 4.15 p.m., Dr. A. C. 
Magian: Medical Treatment of some Common Gynaecological 
Complaints. 

MANCHESTER Roya INFIRMARY.—Tuesday, 4.30 p.m., Dr. F. Craven 
Moore: Rational Treatment of Dyspepsia. 

NATIONAL HospiItAL FoR DISEASES OF THI: HEART, Westmoreland 
Street, W.—Monday, 5.30 p.m., Dr. Hamill: Cardio-vascular 
Neuroses. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Daily (except Wednesday and Saturday), 2-3.30p.m., 
Out-patiernt Clinic. Monday, 3.30 p.m., Dr. A. Turner: Ward 
Cases. Tuesday, 3.30 p.m., Mr: Armour: Spinal Tumours. 
Wednesday, 2 p.m., Dr. Howell: Efferent Paths; 3.15 p.m., Dr. 


Stewart: Disorders of Sympathetic System. Thursday, 3.30 p.m. 
Dr. Saunders: Physical Signs. Friday, 3.30 p.m., Dr. Taylor: 
Ward Cases. Saturday, 9 a.m., Operations, 

WEst LONDON Post-GRADUATE COLLEGE, Hammersmith, W.—Daily, 
0 a.m., Ward Visits; 2 p.m., In- and Out-patient Clinics and 
Operations. Monday, 2 p.m., Dr. Simson: Diseases of Women; 
5 p.m., Dr. Saunders: Tuberculosis in Children. Tuesday, 10 a.m., 
Dr. McDougal: Electrical Department; 5 p.m., Dr. Pernet: 
Skin Affections and Tuberculosis. Wednesday, 11 a.m., Mr, 
MacDonald: Cystoscopy; 5p.m., Dr. Owen: Pulmonary Tuber- 
culosis. Thursday, 2 p.m., Mr. Bishop Harman: Eyes; 5 p.m., 
Mr. H. Tilley: Foreign Bodies in the Lower Air Passages and 
Oesophagus. Friday, 12.15 p.m., Dr. Burnford: Pathology; 5 p.m., 
Mr. Baldwin: Tuberculous Diseases of Intestines. Saturday, 
10 a.m., Dr. Saunders: Diseases of Children; 12 noon, Mr, 
Sinclair: Diseases of Abdomen. 


British Medical Association. 
OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2, 


Reference and Leading Library. . 
THE READING Room, in which books of reference, periodicals, - 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 
LENDING Liprary: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied 
by 6d. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate, Westrand, London), 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London). 
Medical Journal (Telegrams: Aitiology, Westrand, 
.ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines). 


Secretary: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 

IRIsH MipicaL SEcrREtrARY: 16, South Frederick Street, Dublin. 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 
OCTOBER. 


5 fri. North of England Branch, College of Medicine, Newcastle. 
on-Tyne, 2 15-5.15 p.m., Scientific Demonstrations. 
20 Wed. London: Insurance Acts Committee, 8.30 p.m. 


21 Thur. London: Conterence of Representatives of Local Medical 
and Panel Committees, 10 a.m., Memorial Hail, larring- 
don Street. 

South-Western Branch: British Medical Association. 
Lecture by Professor G. R. Murray, M.D., at the Royal 
Devon and Exeter Hospital, Exeter, on The Diagnosis 
and Treatment of the Diseases of the Endocrine Glands, 
3.15 p.m. Annual Iixeter and District Medical Dinner, 
Deller’s Café, Exeter, 6.45 for 7 p.m. 


29 Tri. Sheffield Division: British Medical Association lecture 
by Mr. W. Sampson Handley, M.S., at the Chureh 
House, St. James Street, Sheffield, on The Lines of 
Advance in the Surgery of the Breast, 8.45 p.m. 
NOVEMBER. 
2 Tues. London: Public Health Committee, 2.30 p.m. 


APPOINTMENTS. 

Levick, G. Murray, M.R.C.S., L.R.C.P., to have charge of the 
Electrical Department at St. Thomas’s Hospital. 

Lewis, J. L. D., M.R.C.S., L.R.C.P., Medical Officer of the Institution 
of the Amesbury Union. 

Hubert, B.A.Cantab., M.R.C.S., L.R.C.P., Honorary 
Assistant Administrator of Anaesthetics to the Westminster 
Hospital, and Anaesthetist to the Hospital of St. John and 
St. Elizabeth. 

Waar, H. Lawson, M.D.Camb., F.R.C.S.Eng., Visiting Consulting 
— ngologist to the Ministry of Pensions Hospital, Ruskin 
Park. 

Winvan, R. J., M.V.O., O.B.E., F.R.C.S., Consulting Surgeon to 
Alnwick Intirmary. 


BIRTIS, MARRIAGES, AND DEATHS. 

Lhe charge for inserting announcements of Births, Marriages, and 
Deaths is 7s. 6d., which sium should be forwarded with the 
notice not later than the first post on Tuesday morning tw 
order to ensure insertion in the current issue. 


BIRTHS, 

LovieLu.—On October 2nd, at AJnwick Villa. Oxted Road, Godstone, 
S rrey, the wife of Kk. Richardson Lovell, M.R.C.S., L.R.C.P., 
D.P.H.—a daughter. 

WoopsipE.—On September 19th, at “* Wingfield,” Stoneyford Road, 
Sutton-in-Ashfield, Notts, the wife of Dr. RK. Woodside (née 
Moackton)—a son. 


MARRIAGE, 
ARMSTRONG—SPAFFORD.—On October 6th, at St. Mark’s Church, 


Broomhill, Shettield, by the Rev. A. Spafford, rector of Broin- - - 


borough (uncle of the bride), Hubert Armstrong, M.D., Rodney 
Street, Liverpool; eldest son of Mrs. and the late Joseph 
Armstrong, Staniland, Spital, to Mignon Eileen Langworthy, © 
‘youngest daughter of Mrs. and the late Fred Spafford, Manchester 
and Combs, Chapel-en-le-F rith. 

DEATHS. 

Jonrs.—On Septeniber 30th. at Bronheulog, Lianrhaiadr, Oswestry, ° 
Jobn Kenrick Jones, J.P., L.R.C.P., L.R.C.8., aged 61 years. 
Deeply regretted. Interred at Llanrhaiadr, October 4th, 1920. 

Mvcurray.—On October 2nd, suddenly, at Scourbank. Longtown, 
Cumberland, William Murray, M.D.Durh., F.R.C.P.Lond.,- 
formerly of Newcastle-on-Tyne, aged 81 years. 
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